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Advantages of 
Soft Tube Technique 


Paragon X-Ray Plates are especially adapted for Soft 


Tube Technique, giving the finest of shadings—the blackest of 
background. 


Try the Soft Rays with time development, using standard 
strength developer solution. You 

DAR ON will find it simplifies the exposures, 
makes the dark room work a mere 


sh ‘es mechanical process, and gives the 
PLP ATES most gratifying results. 


‘Universal’ Plates 


For Serial Roentgenography, State Compensation, or Charity 


_ work, try our “Universal” Plate. 20% cheaper than the “Paragon” 


Plate and works well with screen or in envelopes. A trial will 
surprise you. 
Exposure table gratis, on request. 


Metol for Developer Dental Films 
Arrangements have been made for a large We are prepared to supply you promptly 
supply of metol in the near future, at fair with fast Dental films, of highest grade. 
prices. Present rate, $3.00 per oz. Rounded corners, and Oval shapes. 


No X-Ray Plates are faster or better in any way, than 
the ‘‘Paragon.’’ We are ready to back up every claim 
we make with proofs, by actual tests, in your own office. 


We take pleasure in announcing that we have recently associated with us Mr. Clarence E. 
Rohrer, formerly with The Scheidel Western X-Ray Co. and The Victor Electric Corpora- 
tion. Mr. Rohrer is too well known to the profession to need any introduction from us. 


W. ern ve. 
Geo. W’. Brady Co., I CA 
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THE ROENTGEN EXAMINATION AS 


DECEMBER, 1916 


AN AID IN THE 


DIFFERENTIAL DIAGNOSIS BETWEEN PNEUMONIA’ 
AND EMPYEMA, ESPECIALLY IN CHILDREN’ 


BY WILLIAM H. 

NEW 

Slr frequent difficulty in ascertaining 
the presence or absence of fluid in the 

ot 


early detection 


the 
consolidation, by physical signs alone, has 
prompted me to present this short com- 


pleural cavity or 


munication advocating what I believe to 
be the greatest of all aids, namely, the 
roentgen examination. 

The most common problem is the dif- 
ferentiation between empyema and pneu- 


monia, since both give at times deceiving 
physical signs, especially in children. 
Many theories have been brought for- 
ward to explain why normal or increased 
vocal resonance is occasionally encoun- 
tered in cases of pleural effusion. What to 
me the among 
them is the explanation of Montgomery 
and Eckhart of Philadelphia. Based on a 
series of experiments, these authors ; 
at the conclusion that where the com- 
pressed lung retains air in the alveoli, as 
it does in the majority of cases of pleural 
effusion, there is 


seems most reasonable 


irrived 


a break in the transmis- 
sion of sound at the junction of the aerated 


1 The term pneumonia in this communication refe p 
obar and not the bronchial form. 
* Read at Seventeenth Annual Mee A 


an Roentgen Ray Society, Chicago, I! 


STEWART, M.D. 


YORK 


lung and the fluid due to a change of 
mediums: the air-borne sounds within the 
lung having to pass from air—a very light 
medium—to fluid, which is very much 
denser. This explanation, combined with 
the diffusion of sound through the fluid 
after it leaves the lung, seems to account 
for the usual diminution of vocal resonance 


in pleuritic effusions. Working on this 
to explain that the 
normal or increased vocal resonance is due 
to the fact that the lung beneath the fluid 
is solid, either from compression or in- 
flammation and that, consequently, there 


basis, they attempt 


is no break in the transmission of sound 
from the bronchi to the chest wall, it hav- 
ing been proven that water itself is a good 
conductor of sound and that sound vibra- 
tions do not suffer greatly in intensity as 
they pass from solid tissue to water or from 
water to solid tissue. They also claim that 
in this phenomenon the element of diffu- 
sion is very important, the loss of sound 
being for this reason greatly dependable 
on the distance of the lung, whether air- 
bearing or solid, from the chest wall. 
Even these fair-minded observers conclude 
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that their explanations do not always hold 
good and advise that in all cases of a 
doubtful nature, presenting normal or in- 
creased vocal resonance, the idea of fluid 
in the pleural cavity should be entertained. 

Having shown reasonable theories for 
the lack of normal physical signs in pleu- 
ritic effusions: what are the facts in refer- 
ence to lack of bronchial breathing and 
increased vocal resonance in cases of solid 
lung without fluid, such as pneumonia? 
Many cases of this lesion come under our 
observation which do not present the usual 
physical signs of consolidation until late 
in the disease; the common explanation 
being that we are dealing with a central 
pneumonia. 

While I am not prepared, at the present 
time, to accept in its entirety the explana- 
tion given by Dr. Howard Mason of New 
York for the frequent lack of positive phys- 
ical signs, such as bronchial breathing in 
some cases of pneumonia, I do believe that 
his theory holds good in many cases show- 
ing late physical signs. He holds that in 
all cases of pneumonia the consolidation 
touches the pleura at some point, that the 
disease usually involves one lobe, most 
commonly the middle right, that it has the 
appearance of a wedge with the base at 
the pleural surface and the apex toward 
the root; that, when there is normal lung 
between the root and the solid portion, thus 
providing a break in the conduction of 
sound from the bronchi to the surface of 
the lung, physical signs of consolidation 
will be that, as the 
spreads, the apex of the triangle gradually 
reaches the root, at which time bronchial 
breathing will become audible and the 
voice sounds increase. As many cases of 
pneumonia are believed to start at the root 
and spread toward the cortex, this explana- 
tion would seem to apply only to those 
commencing at the pleural surface. We 
do note that cases of consolidation lacking 
clear physical signs usually are cortical and 
bear out Dr. Mason's theory. 

Having shown the uncertainty that fre- 
quently exists in the diagnosis of pneu- 


missing ; disease 


Differential Diagnosis between Pneumonia and Empyema 


monia and in pleural effusions where one | 
depends wholly on the physical signs, | | 
desire to call your attention to the cer- 

tainty of the roentgen findings in these 

two lesions, the shadows being so charac- 

teristic that the roentgenologist is able, 1 
the majority of doubtful cases, to clear up 
the diagnosis at a very early period in the 
disease, in fact, long before positive phys- 
ical signs appear. 

What, then, are these roentgenographic 
findings? The character of the 
cast by fluid in the pleural cavity depend 
entirely on the quantity and the presenc« 


or absence of 


shadow 


pleuritic adhesions. Th 

most common finding in a simple pleural 

effusion of moderate amount is a dens 

shadow occupying the entire chest on the 

involved side and extending upward fron 

the diaphragmatic line with a cup-shaped, 

irregular upper surface. The size of thi 

shadow depends, of course, on the quantity 

of fluid present. In children, however, 

even without adhesions, we may have a 

clear area of lung structure between th« 

fluid and the root down to the diaphragm. 

This is especially so in beginning effusions 

where the shadow of the fluid seems to 

extend upward on the parietal pleura, 

before overshadowing the lung markings 

at the base. As the pleural cavity fills 

and it usually fills rapidly in children 

the distinctive cup-shaped upper border , 

gradually disappears until finally the entire 

side is occupied by a dense cloud of a con- 

sistent character which completely over- 

shadows the entire lung. This is usually 

associated with some displacement of t] 

mediastinal contents to the opp site side, 

although this result occurs much mor 

frequently in adults than in children. ' 
If adhesions are present, the effusion 

may become encapsulated, in which case 

the dense shadow cast by the fluid usually 

appears as a globular mass encroaching 

upon the lung structure from the cortex 

toward the root, the base of this shadow 

conforming to the shape of the chest. | 

This sacculation may occur high up or at | 

the base; or it may be anterior or posterior. 


| 
| 
| 
| 
| 
] 
| 
| 
| 
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In either case, the location can be most 


accurately ascertained by a reoroent- 
genographic examination. 


When at the first 


examination Cas¢ 
presents a dense shadow occupving the 
entire chest, care must be taken obtain 
i clear and complete clinical history, as a 
patient who has suffered from ormer 
attack of pleural effusion. « 1] in 
empyema, may be left with ura 
thickened sufficiently to cast ladow 
similar to that of a pleural cavit with 
fluid 
The shadows cast bv a pneun proc 
ess usually commence at the cort of the 
lung; in the early stage, being ed to 
one lobe, the most common i Liddle 


right. The consolidation is nerally 
wedge-shaped in appearance with the base 


at the pleural surface and the apex toward 


the root; it spreads laterally and inward 


toward the root until finally the entire lobe 


is involved. There may be an extension 


into other portions of the lung, but even 


this extension usually spreads in the 


manner as the original lesion. The pecu- 


liar, wedge-shaped shadow found pneu- 


monia is quite characteristic differ- 


entiates this lesion from an encapsulated 


pleuritic effusion. The latter has a sharp 


edge, circular in form, which extends in- 
ward from the cortex and, in addition. the 
sacculation does not limit itself to one 
lobe. 

Root pneumonia assumes a vha 
lifferet COUTS« ( CO ap- 
1 | 1) rene) dow 
spreading toward the ETI] ne 
edge bei y vi | 
he is outy on 

ITLEX 

My CXperiel 1 the roente 


same 
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findings after the crises is not uniform, as 
in some cases the consolidation begins to 
clear within a few hours, while in others 
it seems to persist for a number of days 
before resolution occurs. 

Pneumonia is frequently complicated by 
anempyema. In such cases the roentgeno- 
graphic findings as to the presence or ab- 
sence of fluid are most important, especially 
In a draining, suppurating pleurisy where 


there is a sudden rise in temperature which 
not be explained. In such 
examination will 


a consolidation above the d 


Caml Cases a 


roentgen usually reveal 
rained area. 

adding a word 
unreliability of the chest 
time 


[ can not close without 
in regard to the 
tap. lave we seen Cases 

while presenting a clear clinical 
picture of pleuritic effusion supported by 
the give re- 
peated negative taps; we have all had cases 
of simple pleurisy with effusion converted 
into an empyema or pneumothorax by this 
procedure. Aspiration for diagnostic pur- 
poses is a valuable method of verification, 
but it must be performed by skillful hands 


and with all surgical precautions, after the 


Too many 
which, 


roentgenographic findings, 


fluid has been located by the roentgen ex- 


amination. The tendency to ignore sur- 
gical procedure on the mere evidence of a 
persistent negative 


clinical 


tap, even though the 
symptoms are those of an empy- 
and the roentgenographic findings 
clearly indicate fluid, must be overcome. 

give the reader 
roentgenographic ap- 
hological 
which we find 


ema, 


The following cases wil 
a clear idea of thi 
pearance in many pat lesions of 
the lungs 
children. 


to show the 


occurring in 
Especially have we endeavored 
empyema and 
pneumonia during all stages of these 
will be found 


diseases. Brief por 
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ANNA SOLKINSKY 


YETTA WEISINGER 
7 -6 -16 AGE 7 YEARS 


2-9 -16 AGE 3 
ABSCESS LOWER K'IGHT LOBE RIGHT EMPYEMA F 
FOLLOWING TONSILLOTOMY - DRY Tap - 


GEOFFREY PAYNE JOSEPH BUFIRCO 


3-24-16 
ABSCESS CHEST WALL 16 AGE YEARS 
UEMAANARY CARNIFICATION 


ITH ARTIFICIAL PNEUMOTHORAX 
| NEGATIVE TAP 


Case II, III, IV ann V. See page 576 
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MAY TIFF 


12 - 20-12 
PRUNE PIT IN RIGHT 


vam 
6-12-16 


AGE 14 YEARS 


BRONCHUS 


AGE 10 YEARS 


PLEURA FOLLOWING JONSILLOTOMY 


CaAsEs X] 


BSCESS OF RIGHT LUNG WITH MARKED THICKENING i] 


ALL, XIV. 


Differential Diagnosis between Pneumonia and Empyema 


LILA RICHARDSON 


5 -26-16 
RIGHT ENCAPSULATED 


EMPYEMA 


CELIA KLEIN 


AGE 39 YEARS 


ENCAPSULATED EMPYEMA WITH 


RIGHT MIDDLE 


pee pages 578, 579 
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ERMATENDA 
RIGHT 


AGE @ YEARS 
LOBE COMPLICATING 


LMPYEMA 


TRAMENTA 


Cases XV, 


XVI, XVII anp XVIII. 


CATHERINE DE LEO 
2-18 - 8 
LEFT OPERATED 
PERSISTENT SYMPTOMS THUUGHT TO BE 
BOENTGEN EXAM. REVEALED ENCAPSULATED 
LUID ABOVE 


DOROTHY RENIA 
7-10 -16 AGE 3% YEARS 
PNEUMONIA RIGHT MIDDLE LOBE 
FOLLOWING DIPHTHERIA 
YSICAL SIGNS DECEIVING 
WO CHEST TAPS WEGATIVE 


See pages 579, 580 
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MARY WUNDULER MARY WUNDULER 2 

4-5 -16 AGE 5 YEARS ULE 
PNEUMONIA RIGHT MIDDLE LOBE 


4-10 -16 AGE 5 YEARS # 
PNEUMONIA RIGHT MIDDLE LOBES 
BEGINNING RESOLUTION 


MARY WUNDULER 3 MARY WUNDULER 


AGE 5 YEARS 4-19-16 AGE 
PNEUMONTA RIGHT MIDDLE LOBE CLEARING PNEUMONIA R 


CasE XIX. See page 581 
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4-15 -1§ 5 YEARS 
CLEARING | ‘DOLE 4 
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JULIUS DEAK 


AGE 3% YEARS 


PNEUMONIA RIGHT MIDDLE LOBE 
PHYSICAL SIGNS 


DECEIVING 


WM. PLACLT 


GE 17 MONTHS 
PNEUMONIA RIGHI 


DECEIVING 
TWO CHEST 


PHYSICAL SIGNS 


TAPS 


Differential Diagnosis between Pneumonia and 


sseser. 


4-19-16 


3-2-6 
LOWER LOBE 


NEGATIVE 


Cases XX, XXI AND XXII. 


wet 


Kkmpyema 


JULIUS DEAK 2 
AGE 3% YEARS 4 -%4 -16 


PNEUMONIC EXTENSION FROM MIDDLE 
RIGHT TO UPPER RIGHT 


DECEIVING PHYSICAL SIGNS 


ANTONETIE PAGNOYZIE 

AGt 22 MOS 4-6-16 

PNEUMONIA LOWER KIGHT 
PHYSICAL SIGNS REFERRED TQ 
EPT UPPER AS WELL AS 
SIGHT LOWER 
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DESCRIPTION OF CASES. 


Case I. See page 562. 


Gut, Emit, U.5., age 8 years. Referred by 


Dr. A. L. Goodman. Admitted to German 
Hospital, April 8, 1916; discharged May 24, 


Clinical History: This boy was perfectly well 


up to six days ago when he had chills and fever, 


restlessness and vomiting. No headache or 
cough. 

Physical Examination showed an exceeding] 
well nourished and well developed 


appearing most acutely ill. 


youngster, 
Face flushed, nos 
trils dilated, breathing very rapid and labored, 
with a grunty expiration. No discharge from 
ears. 

Chest Examination, April 8, 
at right apex posteriorly and also in 
upper axilla; dullness in the left 
auscultation a few finely crepitant rales heard 


Dullness 
the right 


IQIO: 
base. On 


at right apex and distinct bronchial breathing. 
April Oo, I9g10: Dullness at the left 
with bronchial 


crepitant rales. 


scapular 


region, breathing and many 
Signs of consolidation at the 
right apex. 

Roentgen Examination of Chest, No 


r, April 


10, 1916: Area of consolidation extending from 


left root toward the periphery, marked con- 
gestive changes, radiating from right root. 
Physical Examination of Chest, April 11, 
1916: Distinct bronchial breathing at left base, 
most marked at and 


the angle of the scapula, 
ver this area are heard many moist rales. 

April 12, From the angle of the left 
scapula up to the 


IQIO: 

bronchial 

diminished breathing; on 

the right side about the middle of the 
small area of distinct bronchial breat 
April 15, 

scapula, breath sounds 


apex, distinct 
breathing; below 1 
chest is 
hing 

ot the left 
are indistinct 


1916: Below the angl 
and dis 


tant, with ordinary respiration, but upon deep 
breathing they are of a distinct bronchial type. 
From above the angle of the scapula to the 
upper third of the chest there is distinct bron- 
chial breathing, 
be heard. 
Roentgen Examination of Chest No. 2, April 
15, 1916: Pneumonic consolidation at left root 
is masked by a general pleuritic haziness. A 
faint ribbon of 


and a few moist rales are to 


cloudiness with a 
sharp inner edge is seen at the cortex of the 
left lung, extending from the diaphragm up- 
ward to the angle of the scapula. This is the 


increased 


575 


early roentgen manifestation of commencing 
pleural effusion. 

Chest Examination, April 17, 1916: Left side, 
heart sounds are very distinct. Still marked 
bronchial breathing at scapular region. _ Below 
is dullness to flatness with distant sounds. 

Roentgen Examination No. 3, April 17, 1916: 
Increase in the general haziness oveér left lung; 
the ribbon-like shadow referred to on April 15, 
1916, at the periphery has increased in-width 
and is gradually approaching a’somewhat>sim- 
ilar shadow at the root. These are indications 
of further accumulation of fluid. 

Chest Examination, April 20, 1916:. Marked 
flatness at left base, with absence of bréath 
sounds, above which there is bronchial breath- 
ing. Anteriorly there is flatness inthe axilla 
and absence of breath sounds. Although phys- 
ical findings. indicated 
fluid, negative taps were reported on’ April 20 
and 21. 


signs and roentgen 


April 23, 1916: Dullness over entire left chest 
from two inches above angle of scapula to base, 
anteriorly and posteriorly; distant voice and 
breath sounds. 

Roentgenographic Examination No. 4, April 
24, 1916: The lower two-thirds of left chest is 
now occupied. by a dense shadow having a cup- 
shaped upper border, indicating further ad- 
vance in amount of fluid in the pleural cavity. 

April 28, 1916, under local anesthesia, a 
portion of rib resected and large amount of 
pus evacuated. 

Comment: This case is extremely interesting 
inasmuch as_ the examination 
made prior to the formation of fluid. 


time there were distinct 


roentgen was 
At that 
roentgen signs of con- 
solidation at the left. root, with extensive con- 
gestive changes over the right lung. <A re- 
examination made seven days later showed the 
right lung almost completely cleared, while the 
shadows seen on the left sid indicated a com- 
mencing accumulation of pleural. fluid: 
other examination, two days later, showed in- 
crease in the pleural effusion on the left side, 
and. the final roentgen examination; made six 
days later, showed the left pleural cavity two- 
thirds filled with fluid. The roentgenograms 
at different stages of the fluid accumulation are 
unusually instructive. In the early stages, phys- 
ical signs were reported indicating consoli- 
dation in the right lung. This dullness and 
exaggerated breath sounds I believe to be due 
to the congestion. That we had typical flat- 


| 
= 
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with dimi1 
would 


lung tissue between the 


ness 


side 


there was some normal 


ished resonance over left 
indicate that 
pneumonia at the left 


1 


and the accumulation of the fluid in the 


root 


pleural cavit 


» page 503. 


SOLKINISKY, ANNA, Russia, age 
ferred by Dr. Tuart. 

Admitted to Harlem Hospital, June 16, 1916; 
discharged, July 13, rg16. 

Past History: Tonsillotomy two weeks before. 

Chief Complaint: Cough, pain in right chest, 
chills and fever, sweating at night. 

Physical Examination, June 16, 1916: No 
dullness, rales or tubular breathing were de- 
tected, but at the right axillary base diminished 
fremitus was noted. 

Chest tapped: June 17, 1916: No fluid. 

Chest tapped: June 19, 1916: No fluid. 

Physical Examination, July 1, 1916: Dullness 
at right axilla; many dry rales heard over both 
sides. 

Roentgen Findings, July 6, 1916: Consolida- 
tion at right lower lobe, probably in the nature 
of an unresolved pneumonia, following ton- 
sillotomy. 

Patient gradually improved, 
normal; discharged July 13. 


temperature 


CasE III. (See page 563.) 

WEISINGER, YETTA, U. S., age 344 
Referred by Dr. Moorehead. 

Admitted to Harlem Hospital, Feb. 5, 1910; 
discharged, March 3, 1916. 

Clinical History: Had measles four weeks be- 


years. 


fore. Since then had had a non-productive 
cough, with fever. 

Physical Examination, Feb. 8, 1916: Dullness 
over right lung posteriorly; breath sounds not 


diminished. 


Roentgen examination, on Feb. 9g, 1916, 
showed fluid in right pleural cavity. 
Operation: Four days after admittance—pus 


evacuated. 

Comment: In this case the fluid assured a 
peculiar form, probably limited by adhesions. 
Note the discrepancy between the physical 
examination on Feb. 8, 1916, and the roentgen 
examination on Feb. 9, 1916. 
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Case IV. (See page 563. 


PAYNE, GODFREY, U. S., age 5 vear 
Admitted to Harlem Hospital, Feb. 22, 1 
discharged, March s, 


ved, 1910. 

Clinical History: Three months betfort 
playing was struck in front of chest b 
brother. About one month later a 
swelling appeared: it was tender, swoll 
red, growing larger up to the present 


No fever or 


Comment: 


respiratory symptoms. 


This case is shown to illu 
misled into making a dia 
nosis on the examination of only a sing 
with no clinical history. 


how one might be 
Apparently we ha 

a consolidation at the right root; stereoscopical 
ly, however, the dense shadows are seen to | 

outside the chest cavity, and cast by an absc 

in the anterior wall of the thorax. 


Case V. (See page 563.) 
Burricto, JOSEPHINE, U. S., 
Referred by Dr. Neff. 
Admitted to Harlem Hospital, March 4 
1916; discharged, March 10, 1916. 
Clinical History: Came in with a history of 
pneumonia three weeks before. 
Physical Examination, March 4, 1916: O1 
the right side anteriorly and posteriorly respi 
ratory expansion diminished; vocal fremitu 
flat. Tubular 
breathing present all over right chest. 
Chest tapped, March 4 and March 7: Nega- 
tive. The slight amount of frothy material 
obtained in the last tap was found to contain a 


age 2 year 


decreased; percussion almost 


pure culture of pneumococcus. 

Roentgen Examination, March 8, 1916: Ré 
veals a pneumothorax artificial 
surrounding a solid shadow replacing lu 
structures which looked like fluid. 
with the 
against a diagnosis of empyema. 
called it ‘‘carnification’’ (Laeunec). 

The child died after leaving the hospital, but 
we were unable to obtain an autopsy. | 


(probably 


The neg 


tive taps pneumothorax seem 


Cliniciat 


Case VI. (See page 564.) 
DRUSHBASKY, JosepH, U. S., age 6 years 
Referred by Dr. A. L. Goodman. 
Admitted to German Hospital, July 26 


1916; discharged, Sept. 2, 1916. 


| 
Case ll. 
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Clinical History: Child wa ted with Past History: Two mont] patient had 

a history of an illness datin July 10; pneumonia from which she never fully recov- 
chief complaint was fever, d ind pain ered. 


in right chest. 
Physical Examination, Jul 


apex—a distinct dullne to 
creasing to flatne at right 


sounds diminished at right 
vesicular breathing in upper | 


Breath sound diminished to 
treme right base, with crepitant 
itant rales. 

Roentgen Examination No. 1 Ju 
An encapsulated pleuritic fluid 
upper right lobe, arch thickened 
lower portion of right lung. 

Physical Examination. Aug. 
ness to flatness on percussion at 
of right lung, 


fremitus increased 
ing the dull area; otherwise it 
Signs of fluid at base. 

Lap: After consultation wit] 
gist, a chest tap at the angle of 
was done and to c.c. of vellow 
another puncture at the base of 
dry. 

Roentgen Examination No. 2. Au 
Decrease in the size of the saccul 
pleura clearing up. 

Chest Aspirated, Aug. 11, 1916: A 
angle of right 
removed. 


capula and 75 « 


Roentgen Examination No. 
After aspiration), showed absenc: 
evidence of thickened pleura witl 

Roentgen Examination No. 4, Au 
Still clearing 


) ox > 
Recovery uneventful. 


pleuritic adhesio1 


Comment: The roentgenogr 
different shadows cast by mal 
amounts of encapsulated fluid 
important, as it demonstrate 
roentgen examination in locatit 
sulation. Stereoscopic 
the exact location of this accumula’ 
the roentgenologist was able 
properly direct the chest tap. 


Casi (See page SOS 


Wats, AcnEs, U. S.. age 8 year 
by Dr. A. L. Goodman. 


Admitted to German Hospital, July 


(still in hospital). 


sion, in- 
Breath 
broncho- 


it lung, 


20, IQIO0: 
egion oO] 


leura over 


916: Dull- 


pper pe rtion 


surround- 
decreased. 


‘“oentgenolo- 


nt 


scapula 


fluid removed: 


lung was 


Q, IQIO: 


tion; base 


iration at 
lear fluid 


idhesions. 
25, 


idencc 


he encap 
1 
showed 
so that 
fully to 


Referred 


29, I91I0 


Chief Complaint: Fever, cough. pain in epi- 
gastrium, night sweats. 

Family History: One sister died 
culosis. 


tuber- 


Physical Examination. July 29, 1916: Pos- 
terior dullness over right apex dec ‘reasing down- 
ward. Broncho-vesicular bt reathing at right 
apex. Moist bubbling rales over both lungs. 
Anterior, flatness with bronchial bre: thing 
over right side. 

Von Pirquet: Strong plus. 

Blood Test: W. B. C. 37,900. Poly’s 88%. 

Roentgen Findings, Aug. t. 1916: Showed 
right pleural cavity filled with fluid and heart 
displaced to left. 

Comments: A Roe from the house surgeon 

tated that all the physical signs were those of 
oaatiiaios rat wd than fluid, although there 
was flatness; still respiratory sounds could be 
heard over the fluid area and fremitus was not 
absent. Operation, two quarts of pus removed, 


CasE VIII. (See page 565.) 


HANGER, Maroarire, U. S., age 71% years. 
Referred by Dr. A. L. Goodman. 

Admitted to German Hospital, June 5, 1916; 
discharged, July 23, ror16. 

Chief Complaint: Pain over heart, weakness 
and dyspnea. 

Past History: Had had two attacks of rheu- 
matism with cardiac symptoms the last two 
weeks. Four days ago commenced to complain 
of pain over heart and difficulty in breathing. 

Physical Pets lon, June 5, 1916: Dull- 
ness to flatness in left axilla from second rib 
down. Dullnes s over the left scapular region 
with typical bronchial breathing and fine rales. 
From the angle of the scapula down there was 
flatness and absence of voice sounds, inticiies 
the presence of fluid. 

Roentgen Examination, June 9, 1016: Re- 
veals a dense shadow occupying the entire left 
lung. The heart and trachea are markedly dis- 
placed to the right. These shadows are inter- 
preted to indicate that the left pleural cavity 
is filled with fluid. 

Chest Tap, June 5, 1916: Positive. June 9, 
Ig16: 1000 c.c. of dark brown fluid removed. 

Physical Examination, June 13, 1916: Breath 
sounds diminished at left base—fluid returning. 


- 
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June 17, 1916: Fluid seemed to be absorbed 
by salicylate treatment. 

Blood Picture: 29,500 W. B. ber Poly’s 85° O- 
Von Pirquet and Schlick negative. 

Comment: Considering the rheumatic history, 
it was thought likely that the pleural effusion 
was secondary to the cardiac conditions. This 
would be supported by the favorable response 
of the case to salicylate treatment. 

Case IX. (See page 565.) 

GOTTFURCHT, JENNIE, U.S., age years. 
Referred by Dr. Leopold. 

Admitted to German Hospital, June 25, 1916, 
discharged, July 26, 1916. 

Chief Complaint: Cough, dyspnea, drowsiness 
and fever—8 days’ duration. 

Physical Examination, June 26, 1916: Per- 
cussion; dullness anteriorly over right axillary 
region and under right clavicle; dullness over 
right apex posteriorly with flatness at level of 
scapula down to base. Auscultation: Distinct 
bronchial breathing at right apex, right upper 
axilla and posteriorly. A small area at angle 
of scapula with a few finely crepitant rales. At 
the base, very distant breathing. 

Chest Puncture, June 25, 1916: Negative. 
June 27: Blood-tinged fluid obtained. 

Roentgen Findings, June 28, 1916: Fluid in 
right pleural cavity. 

Chest Puncture, June 30, 1916: Negative. 

Physical Examination, July 3, 1916: Shadows 
indicating effusion in the right pleural cavity. 
The upper border extends up as high as the 
6th interspace posteriorly. 

Chest Puncture: Pus. 

Operated and large amount of pus removed. 

Comments: This case is interesting as a dem- 
onstration of how deceiving negative taps may 
be. Operation is often delayed until positive 
tap is obtained, although physical signs and 
roentgen findings point toward fluid. 


Case X. (See page 566.) 


Coss, CATHERINE, U. S., age 7 years. Re- 
ferred by Dr. A. L. Goodman. 

Admitted to German Hospital, April 6, 1916; 
discharged, May 24, 1916. 

Clinical History: This child was _ perfectly 
well up to four days before admittance, when 
she developed pain in left side of chest, fever, 
weakness and cough. 

Physical Examination of Chest, April 6, 1916: 
Percussion; dullness at left apex anteriorly and 


posteriorly. Auscultation: Breathing at left 
apex diminished. A very few fine rales heard 
at apex posteriorly. At mid-axillary line at 
a level of the angle of left scapula a distinct 
pleuritic friction rub heard; no bronchial 
breathing. 


Roentgen Examination, No. 1, April 8, 1916: 


Pneumonic consolidation in lower portion of 
left upper lobe; consolidation extends from root 
to periphery, yet no bronchial breathing. 

Physical Examination of Left Chest, April 13 
1916: From middle of scapula to base of left 
lung distinct dullness merging to flatness; at 
the upper half of the area bronchial breathin 
and over the lower half the breath sounds could 
hardly be heard. This is no doubt present 

Roentgen Examination No. 2, April 13, 191! 
General haziness over the entire left lung; thi 
cloudiness overshadowing the  consolidat« 
area; some indication of fluid at left bass 

Chest Puncture, April 15, 1916: No fluid 

Roentgen Examination No. 3, April 15, 1916 
Shadows indicating increase of fluid. 

April 17, 1916: Chest punctured immediatel 
below angle of left scapular; thick, creamy pu 
removed at operation. 

Roentgen Examination No. 4, May 3, 1916 
Small amount of fluid in left pleural cavity; 1 
evidence of pneumonia. 

Comments: The interesting features of thi 
case are: the early cortical consolidation, a 
shown by the roentgen examination; the lac! 
of clear physical signs of such a process, du 
no doubt, to the intervening normal lung bs 
tween the pneumonia and the root; the gradual 
spreading of the pleuritic involvement with ar 
effusion, becoming purulent, the fluid givin 
clear physical signs; and the complete disap 


pearance of the consolidation after removal « 
the fluid. 


CasE XI. (See page 567.) 


/ 

Tirr, Mary, U.5., age 10 vears. Referr 
by Dr. Thos. F. Reilly. 

This patient suffered from a persistent coug! 
for nearly two years. It had been variousl: 
diagnosed, from bronchiectasis to tuberculosi 
Dr. Reilly became suspicious that it might b 
due to a foreign body and sent her.to th 
author for a roentgen examination, with th 
following findings: ““A small oblong shadow v 
seen at the bifurcation of the right bronchu 
which had every appearance of being a foreigt 


body.’’ Upon further investigation into her 
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mother 
that some two years before, while the child was 


history, it was remembered by the 


eating stewed prunes, she suddenly swallowed 
a prune pit during a laughing spell, and that 
the cough soon afterward appeared. 
intere sting to note that two day 


[t is most 
before ar- 
rangements had been made for the 
the foreign body, 


removal of 
the little girl had a 
coughing spell and coughed up the 


severe 
prune pit. 

Certain of my colleagues have taken excep- 
tion to my statement that a prun¢ will cast 
a shadow upon the roentgenogram, claiming | 
should have re-examined her aft 


Le Tl Line 


» removal 


| 
Case. 


in order to prove my feel confident, 
however, that such a history combined with 
the roentgen findings and the fact of the pa 


tient having coughed up such a foreign body, 
cough, is 


sufficient justiffcation of my contention 


supported by a disappearance of 
CASI see pagt 


RICHARDSON, Lita, U.S., age 29 years. Re- 
ferred by Dr. Reilly 


Admitted to Harlem Hospital, M 5, 1916; 
discharged, July 4, 1916 
Chief Complaint: Pain in mght chest and 


duration 
Physical Examination, May 25, 1916: 
ness and harsh breathing over both 


back; dyspnea; fever hre days. 


Flat- 
apices. 


Breath sounds almost absent over lower right 


axilla. Behind, flatness along both scapular 


borders, especially marked on right side where 
breath sounds are absent. 

Roentgen Examination, Ma 6, 1910: 
Showed fluid at right base. 

Physical Examination, June ro16: Dull- 
ness at right axillary base poster 

June 5, 1916: Chest aspirated posterior 
axillary line on a level with lower end of right 
scapula; 2 oz. of thick creamy obtained 

Recovery uneventful; dischar July 4, 
1916 

Comments: This case well illust1 the im- 
portance of the roentgen examination in con- 
junction with physical signs in locating the 
proper point to enter chest for ion 


B , U. S., age 8 
Chie} 


pectoration, dyspnea. 


Fever, cough, profuse ex- 
Third atta 


petore. 


Complaint 
ince ton- 


“17g 
SiX Montn 
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Physical Signs 
base 


Dullness to flatness at right 
and posteriorly bronchial 
breathing; signs of cavity. 


anteriorly 


Roentgen examination showed a large cavity 
in seventh interspace behind connecting with 
right bronchus and partially filled with mucus; 
great thickening of pleura below to base and 
toward periphery; no fluid. 

Comment: Shadows seemed to indicate fluid— 
(most bronchiectatic cases show obliteration of 
lung markings below and surrounding cavity)— 
might be fluid without clinical 
history. 


mistaken for 


Cast XIV Se pave 


507.) 


KLEIN, U.S., age 25 
by Dr. Tuart 

Admitted to Harlem Hospital, June 6, 1916; 
discharged, July 22, 

Chief Complaint side of chest, 
cough, night sweats and fever for five days. 

Physical Examination, June 6, 1916: Dimin- 
ished breath sounds heard on right side behind; 
many moist rales and harsh breathing heard 
anteriorly over larger bronchi Further phys- 


Referred 


vears. 


Pain in right 


ical examination negative. 

June 7, 1916: Pain in right axilla aggravated 
by respiration.’ 

June 8, 1916: Bronchial breathing with dull- 
ness at right base behind. 

June 16, 1916: Marked flatness at right axilla 
with no fremitus; breath sounds also absent. 

June 17, 1916: Chest tapped 
sult. 

June 28, 1916 


negative re- 


Man 


rales heard over right side 


mols 


and persistent 
posteriorly; middle 
lobe involvement 


July 13, 1916: Chest tapped—negative re- 
sult. 

July 21, 1916: Chest tapped—negative re- 
sult. 


schar red 


Three 


July 22, 1916: on request. 

negative taps, 
while a roentgen examination made on July 8 
1916, showed encapsulated 


persistent 


Comments: 

fluid at right base 

with a consolidation of right middle lobe. 


Casi XV. See page <68.) 


ELSTROM, SOFIE, U. S., age 6 years. 
ferred by Dr. Connors. 


Re- 


Admitted to Harlem Haspital, June 13, 1916; 


discharged, July 18, 1916 


—— 


580 


Clinical History: Three days previous to ad- 
mittance became suddenly ill with fever, head- 
ache and sore throat, also complained of pain 
in left chest. 

Physical Examination, June 13, 1916: Lungs: 
Anterior, dullness slight left 
marked broncho-vesicular 
with occasional rales. 


above nipple, 
breathing 
Posterior: Dullness to 
flatness from left apex to base; broncho-vesic- 


below; 


ular with occasional bronchial respiration. 

Left Chest Aspirated: 25 c.c. of sero-purulent 
fluid removed. 

June Operation. Pleura was 
opened just left of the posterior axillary line. 
Pus evacuated. 

Physical Examination, July 12, 1916: There 
was no sign of reaccumulation of fluid, although 
septic condition was persistent. 

Roentgenogra phic Examination, July 13, 1916: 
Showed an area of consolidation in the left 
upper lobe. No reaccumulation of fluid. 

Comment: Roentgen examination showed the 
cause of the persistent symptoms after the 
empyema had been drained. 


Case XVI. (See page 568.) 

Der Leo, CATHERINE, U.S., age 7 years. Re- 
ferred by Dr. W. H. Luckett. 

Admitted to Harlem Hospital, Oct. 29, 1915; 
discharged, Jan. 6, 1916. 

Chief Complaint: Fever, headache, cough and 
pain in left chest. 

Physical Examination: Dullness to flatness 
over the entire left chest anteriorly and poste- 
riorly. Absence of voice sounds and diminished 
fremitus. Tap revealed pus. 

Operation, Oct. 30, 1915: Pleural cavity 
opened and a large quantity of pus removed. 

Temperature: After operation patient’s tem- 
perature gradually receded to normal. After 
the eighth day, however, it commenced to 
rise in the evening; this continued until Nov. 
31st, the temperature rising to about 103° every 
evening, in the morning being nearly normal. 

Roentgen Examination, Dec. 15, 1915: This 
condition continuing, patient was referred to 
the Roentgen Department. The findings were: 
An encysted empyema above the draining 
cavity. 

Operation, Dec. 16, 1915: Patient was again 
operated, the periosteum of the 7th rib on the 
left side was stripped up for several inches and 


Differential Diagnosis between Pneumonia and Empyema 


the rib removed. 
pus evacuated. 


The pleura was opened and 
After this operative procedur 
patient’s temperature gradually receded, re- 
maining practically normal until her discharg 
on Jan. 6, 1916. 

Comment: Another case in which the roent- 
gen examination demonstrated why the symp- 
toms persisted after draining an empyema. 


Case XVII. (See page 568.) 

TrRAMUTA, ERMATRUDA, Italy, age 11. Re- 
ferred by Dr. Shrady. 

Admitted to Harlem Hospital, March 6, 

Previous History: Pleurisy with effusion on 
Nov. 10. 

Present History: Had had a productive cough; 
appetite poor; bowels constipated. 

Physical Signs: Negative for tuberculosis. 

Von Pirquet Test: Positive. 

Roentgen Examination made March 6, 1916, 
revealed an area of consolidation in the middk 
right lobe. 

Diagnosis: Probable abscess of right lung. 


Case XVIII. (See page 


500. ) 


RENIE, Dorotnuy, U.S., age 34 years. Re- 
ferred by Dr. Bird. 
Admitted to Harlem Hospital, June 29, 1916; 


discharged, July 21, 1916. 

Past History: Had diphtheria and croup two 
months before. Was discharged from Riverside 
Hospital three weeks ago. 

Clinical History: Patient had been acutely ill 
for five days with fever, cough, insomnia, 
irritability and vomiting. 
marked dyspnea and increase in respiratory 
effort. 

Physical Examination, June 29, 1916: Many 
dry sonorous rales over large bronchi. 

Blood Count: W. B. C. 25,400; Poly’s 86%. 

Temperature: Patient came in with a tem- 
perature of 102° which was very intermittent 
for seven days when, by crises, it went to nor- 
mal. 

Physical Examination, July 1: Right base be- 
hind shows bronchial breathing. Complete 
consolidation of the lower lobe. Bronchial 
voice and dry rales in the right axilla. 

July 3, 1916: Diminished vocal fremitus over 
right base behind. Chest tapped—dry. 


There was also very 
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luly 6, t916: Dvspnea and bron 
chial bre athing 11 ht lower lob« ( ( again 

upped dry. 

Comment: This is another on cases in 
which the persistency of the pl il signs at 
the base of the lung renders tl clan un 
certain as to the presence or ab e of fluid 
The roentgenographic finding wed a dis- 
tinct consolidation in the midd right lobe 
with no evidence of any shadoy ich would 
indicate fluid. Repeated negati lest taps 
combined with the fact that the patient, on 
July 21st, with a temperature cally nor- 
mal, was sent to the country, would confirm 
the roentgenographic finding 

CAs! Sec page 

WUNDERLER, Mary, U.S., age s years. Re- 
ferred by Dr. Leop id. 

Admitted to German Hospital, April 4, 1916 


discharged, April 20, 1916. 
Prominent Symptoms: Cough, chill 
vomiting, headache—duration one week. 
Physical Examination, April 4, 16: Dull- 
ness at right apex, anteriorly and posteriorly, 
and right axilla, with moist ral 


breathing. 


bronchial 


Comments: This case when examined roent- 


genographically on April 5, 1916, ved a dis- 


tinct clear area between zone o olidation 
and the root shadows; the physical signs were 
dullness, bronchial breathing a1 . The 
case would not support Dr. M heor 
On April 1 1916, when reéxamined, the 
roentgen finding showed beginnins resolu- 
tion, the crisis having occurred on April 9, 
1916; physically, bronchial breatl ersisted 


with an abundance of 


April 1 


right mid 


moist ral 


) | 
, 1916: Roentgen exami on showed 


lle pneumonia near! 


pp ared; 


some interlobular bands of adhesions between 
middle and lower lobes of right 1] bronchial 
breathing disappeared; still some dullness and a 


few moist rales. 
April 19, 1916: Both physical 
gen findings negative. 


nd roent- 


CAs! (See page 57 
DEAK, Jutius, U. S., age 3% years. Re- 


ferred by Dr. A. L. Goodman. 
Admitted to German Hospital, April 16, 1916; 


discharged, May 21, 1916. 
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. 


Predominant Symptom Fever, delirium, 
two days. 
Physical Examination, April 16, 1916: Dull- 
ness at left scapular region with a few moist 
1 1 11 
bronchial breathing. 
Slight dullness, few rales and 
left bh 


chills and cough present for 


rales and an area of 
April 18, 
bronchial athing at 
April 20, 


with 


1916 
Gece 
1916: Still continued very irritable 
retraction of neck. Dullness at right 
scapular region with broncho-vesicular breath- 
ing. At left scapular region 
breathing and moist rales 


dullness, bronchial 
Examination by Chief of Staff: A distinct area 
of bronchial breathing at left 
with rales and dullnes 
Roentgen Findings 


scapular region 


April 19, 1916: Pneumo- 
nia right middle lobe extending from cortex to 
root. 


Physical Examination, April 21, 1916: Dull- 


ness at right base with distinct bronchial 
breathing. 
April 23, 1916: Dullness at right chest an- 


teriorly, with loud distinct bronchial breathing 
Posterior on the right 
side dullness; bronchial breathing most marked 
at base. Bronchial breathing at left side disap- 
peared. 
April 24, 


over the entire area. 


1916: Marked dullness in the right 


infraclavicular; axillary and posterior 


upper 
lobe regions. 
April 26, Dullness bronchial 
breathing in right apex anterior and_ posterior. 
Comment: Physical sign 
ment of left lung until . 
April 23d 


bronchial breathin: 


and 
pointed to involve- 
oth and not until 
admittance—did 
appear over involved area; 
whereas, roentgen examination, on April roth, 
showed complet consolidation of middle right 
lobe extending from cortex On April 
23d, when bronchial breathing appeared, we 


seven days after 


to root. 


were able to show roentgenographically exten- 

sion and involvement of both upper and middle 

right lobes. 
Blood Picture: 


[12,200 On 


Increasing blood count from 
April 17th to 32,400 on April 20. 


CasE XXI. (See page 570.) 
PLACEK, WILLIAM, U. S., age 17 months. 
Admitted to German Hospital, Feb. 29, 1916; 

discharged, April 2, £619. 
Chief Complaint: Cough, 

appetite—four days. 


dyspnea, loss of 


| 


Past History: Had measles three weeks be- 
fore; never fully recovered from the bronchitis 
accompanying same. 

Physical Examination, Feb. 29, 1916: Dull- 
ness and bronchial breathing at left base; no 
rales. 

Roentgen Examination made on March 2, 
1916, revealed a pneumonic area involving the 
lower lobe of the right lung. 
to the presence of fluid. 

Physical Examination, March 3, 1916: Dull- 
ness, bronchial breathing and coarse rales at 
right apex posteriorly; in left scapular region 
dullness and diminished breathing extending 
to base. 


Some question as 


March 4, 1916: Entire right side pneumonic. 
Left side clearing up. 

March 6, 1916: Right 
pneumonia. Left side resolving pneumonia at 
region of scapula. Fluid in left base. 

March 13, 1916: Extension of pneumonic 
process on left chest. 

March 16, 1916: Right chest still resolving; 
left chest clearing up. 

March 17, 1916: Right side clear; left showed 
diminished breathing. 

Comments: Physical signs deceiving, pointed 
toward left chest all through the patient’s ill- 


ness. 


side still resolving 


Right chest signs appeared March 3d, 
which were greatly exaggerated. Chest was 
punctured on March 7th and on March 14th 
both negative taps. As pneumonia resolved 
and patient recovered, I judge no fluid was 
present. 

Blood picture: 26,000 leucocytes would point 
toward lobar pneumonia. 

XXII. 

PAGNOYZIE, ANTOINETTE, U. S., age 22 
months. Referred by Dr. A. L. Goodman. 

Admitted to German Hospital, April 1, 1916; 
died, April 11, 1916. 

Chief Complaint: Fever, cough, dullness, re- 
fused feedings. 

Physical Examination, April 1, An- 
terior, dullness at right infraclavicular region 
and in axilla. Posterior dullness from third rib 
down to base of right side. Bronchial breathing 
entire right side, with abundance of moist rales. 

Physical Examination, April 4, 1916: Pneu- 
monia right base and upper left lobe. 

Roentgen Findings, April 18, 1916: Showed 
the pneumonic process to be limited to the 
right lower lobe. 


CAs! (See page 570.) 


IQI0: 
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Blood picture, April 10, 1916: White blood 
cells 14,600; polymorphonuclears 


Case XXIII. 


(See page 571. | 


LANZAFAME, ANTHONY, U. S., 
ferred by Dr. A. L. Goodman. 

Admitted to German Hospital, April 28 
1916; discharged, May 7, 1916. 

Predominant Symptoms: 
pain in stomach and cough 
tion. 

Physical Examination, April 28, 1916: Dul 


ness at both apices, most marked at right 


O vears. R 


headach 
three days’ dur 


Fever, 


dullness also in the right scapular region. <A 
few rales, but no bronchial breathing. 

Roentgen Examination made on May 1, 191 
revealed a cortical pneumonia involving 
right middle lobe. 

Comment: This case did not show the cor 
solidation extending to the root and there wa 
absence of bronchial breathing, 
Dr. Mason’s contention. 


supportins 
Dullness and a fev 
rales were present over the involved area. Th 
crisis occurred on the day following the fir 
examination. It is interesting to note that 
roentgen examination made on May 6, 1916, 
four days after the crisis, still showed eviden: 
of consolidation in the middle right lobe, wit] 
interlobar adhesions. 


Case XXIV. (See 


page 571. 


STEIN, FRANK, U. S., Referr 
by Dr. A. L. Goodman. 
Admitted to German 
1916; discharged, May 14, 1916. 
Clinical History: This child 
health up to four days before, when he devel 
oped (1) cough, (2) fever, (2) increased re 


age 4 years. 
Hospital, April 


was in good 


piration, (4) constipation. 

Physical Examination, May 2, 1916: Percu 
sion, marked dullness at right apex anterior] 
and posteriorly as far as the angle of the sca 
ular. Auscultation: Many fine, crepitant rales 
heard both anteriorly and posteriorly, witl 
typical bronchial breathing in apex, especiall 
pr steriorly. 

Roentgen Examination: A pneumonic consol 
idation involving the middle and upper lob 
of the right lung. 

Physical Examination, May 6, 1916: Per- 
cussion; still dullness at right apex anterior] 
and posteriorly. Auscultation: Soft moist ral 
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heard over consolidated area, breathing now be- right scapular region where fine rales and bron- 
come broncho-vesicular chial breathing could be heard 
Roentgen Examination: Clearing pneumonia Roentgen Examination made on May 13 and 
of the upper and middle lobes of right lung 16 showed the consolidation to be in the right 
Comment: This case was first examined roent lower lobe. 
genographically on May 2, 1916, just betore 
Case XXVII See page 573.) 
cortex of the lung well into the root, so that LOWINGER, PAUL, Hungary, age 8 years. Re- 
we would expect the clear physi igns that ferred by Dr. A. L. Goodman. 
were detected. The interesting point is to ob Admitted to German Hospital, March 15, 
“) ie amount of consolidatio1 ist before 10916; discharged, March 26, 1916. 
1e crisis, and four da later Clinical History: Patient came into the hos- 
pital unconscious and delirious; had been sick 
throat and cough. Two 


the crisis: the consolidation extended from the 


Case XXV See pagt for past week with 

days before entering hospital he suddenly began 

CippoLia, ANTHONY, U.S., ag ears. Re- to vomit and feel extremely dopy. Tempera- 
ferred by Dr. A. L. Goodman. ture went up to 105°, with high respiratory 
Admitted to German Hospit \Mlay 24, movement. This temperature persisted the 
1916; discharged, June 21, 1916. next day when the boy became comatose. 
Predominant Symptoms: Fev ugh, chills, Came into hospital with temperature of 103.5°; 


pal over bod two weeks’ dut blood count 40,000; Polvs. 
Physical Examination, May 1 16: Slight Diagnosis: Pneumonia and meningitis. 
dullness in left axilla, about sixth rib. Dullnes Physical Examination (onadmittance), March 


resent posteriorly at left scapular region with 15, 1916: Dullness, diminished breathing and 
ction rub and abundant coarse rales; no many rales at right apex, posteriorly; no bron- 


bronchial breathing, but distant breathing chial breathing; bases clear. 
Physical Examination, May 1 16: Sign Physical Examination, March 17, 1916: Right ' 


of a resolving pneumonia of left er base axilla, dullness, diminished and broncho-vesic- 
Comment: Roentgenographically the consol ular breathing; a few ral Posteriorly at 
dation started at the root and spread outward angle of right scapula, dullness, broncho-vesic- 
toward the periphery of the nght lu Prom ular breathing and few rale 
inent physical signs were dullne eft scapular Physical Examination, March 20, 1916: 
region, with friction rub and coat rales; no Bronchial breathing; dullness and rales at right 
bronchial breathing but distat reathin base 
Consolidation gave no signs on right side un Comment: This case came into the hospital 
less it was transferred to lett; thi e note oc in such a serious condition that the diagnosis 
casionallv in root pneumonia was verv uncertain although it is recorded as 
pneumonia and meningitt1 


} Lxaminatlion 
Cask XXVI See Physical 1 


m March 17, 1916, 
showed, in right axilla, dullness, diminished 
WEINGART, SIDNEY, U. S., age ear Re and broncho-vesicular breathing, with a few 
ferred bv Dr. A. L. Goodman rales posterior] at angle of right scapula, 
Admitted to German Hospita May 11 dullness, broncho-vesicular breathing and few 
1916; discharged, May 21, 191! rales. Roentgenographically, distinct consoli- 
Clinical History: This child v ell up to. dation at left base with clear area between solid 
one eek before. when he deve ed tever, lung and root: thi would support Mason’s 
cough and expectoration, loss of appetite. theory, but on March 21, 1916, with still a very 
Physical Examination, May 11 16: Dull clear area between the solid lung and root, the 
ness over right apex anteriorly and posteriorly, following physical signs are recorded; bronchial 
also over right scapular region re a small breathing, dullness and rales at right base. 
area of fine rales and bronchial breathing wa [t is interesting to note that all meningitic 
eard symptoms disappeared on March 22, 1916, and 


Comments: PI ical si¢1 rave ne ovel 1at the case went on to an uninterrupted Te- 
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Case XXVIII. (See page 573.) 


NEUNER, JOHN, U.5S., age 6 years. 
by Dr. A. L. Goodman. 

Admitted to German Hospital, June 1 
discharged, June 11, 


Referred 


Clinical History: Patient admitted with 
fever and pain in stomach of two days’ 
duration. Had had a cough for at least one 
week. 


Physical Examination, June 1, 1916: Dull- 
ness at right apex anteriorly and at right scap- 
ular region from nipple line down, also over 
right chest posteriorly. At left base dullness 
also detected from the scapular angle down. 
Distinct bronchial breathing over right axillary 
region of posterior chest from third rib down 
on the right side and over left scapular region, 
accompanied by abundant fine crepitant and 
small moist rales. 

Roentgen Examination, June 3, 1916, at 
which time there was distinct evidence of con- 
solidation in the lower left lobe; right lung was 
clear. 

Comments: This case illustrates the unreli- 
ability at times of physical signs. Disappearing 
bronchial breathing with dullness points to- 
ward bronchopneumonia. Here we had dull- 
ness, bronchial breathing and _ “rales on 
both right and left posteriorly and still the 
roentgen examination showed the lung (night) 
clear. 

The crisis occurred on the day before the 
first examination. It is interesting to note how 
rapidly the lung cleared up after this, as 
is shown by the 
June 7. 


roentgen examination on 


CasE XXIX. (See page 
KARFUNKEL, WILLIAM, U. S., age 2 ve 
Referred by Dr. A. L. 


Admitted to 


Goodman. 

Hospital, Aug. 18, 

Chief Complaint: Fever, cough and loss of 


appetite 


German 
1916; discharged, Sept. 4, 


Two days ago patient apparenth 
caught cold, and had running of nose, fever, 
cough and pain in neck and head. 

Physical Examination, Aug. 17, 1916: In 
right lower lobe just below angle of scapula, 
there are bronchial breathing and a few rales. 

Roentgen Examination: Cortical consolidation 
of left upper lobe. 

Physical Examination, Aug. 19, 1916: Some 
dullness left upper 
few moist rales. 

Roentgen Examination, Aug. 19, 1916: 
vancing cortical pneumonia 


over lobe; no bronchial 
breathing; 
Ad- 
left “uy yper. 

Physical Examination, Aug. 21, 1916: Bron- 
chial breathing and rales left upper. 

Roentgen Examination, Aug. 21, 1916: Left 
upper lobe from cortex to root completely con- 
solidated. 

Physical Examination, Aug. 28, 1916: Bron- 
chial breathing in left upper lobe now disap- 
peared. 

Roentgen Examination, Aug. 28, 1916: Pneu- 
monia almost completely cleared. 

Crisis: Aug. 26, 1916. 

Comment: This case would support Mason’s 
theory as the pneumonic process commenced 
early in the cortex of the upper left lobe and 
spread slowly toward the root; not until it 
reached this locality, five days after onset, did 


bronchial breathing appear. 


PRACTICAL POINTS ON THE USE OF INTENSIFYING 
SCREENS AND ON THEIR SELECTION AND CARE* 


BY H. THRELKELD-EDWARDS, M.D 
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With the exception of my own paper, pre 
sented at the Boston meeting of the Soci 
ety in 1913, I have found nothing directly 
dealing with the subject printed in the 
English and American journals for more 
than five years, until in the September, 
IOI5, issue of the Archives O} Radiology and 
Electrotherapy an article appeared by L. G. 
Heilbron, written from the Roentgen-Ray 
Institute of the University of Amsterdam. 
Dr. Heilbron’s experiences SO perfectly 
agree with my own observations and ex- 
periments, that I make bold to quote ver- 


T 
batim and in extenso from the first par- 


‘For several years in the X-Ray Institute 
of the University of Amsterdam, under the 


1 


direction of Professor Wertheim Salomon- 


son, we have used intensifying screens for 
most of our radiographic examinations. It 
may be of interest to relate something of 
our results, as they seem to be more or less 
in contradiction with the opinion of sev- 
eral of the leading roentgenolog1 ts. Most 


ot them advocate the use of 


tensifying 


screens in combination with x-ray machines 


movable 
or contractile organs, or refractory or un- 


of little output, or in the case 


ruly patients. They only try to shorten 
the time of exposure as much as possible, 
but they seem to forget another advantage 
that may be derived from the use of good 
screens. 

‘It is only possible to render an enclosed 


* Read at the Seventeenth Annual M 


rgan visibl radiographic plate 
vhen there 1s « lifference in its per- 
meability for ro vith respect 

» the neighbo Where nature 
does not give the contrast we are able to 
make an artificial one, especially in the 
case of hollow organs. A more direct way 


of getting contrast on the plate is some- 
times given in the use of very low vacuum 
tubes. When using such tubes it 1s pos- 
sible to render eparately visible skin, sub- 
cutaneous fat, groups of muscles, etc. 
Other parts of the human body, however, 
do not allow of an examination with very 
low tubes; in these cases such large quan- 
tities of x-rays would be wanted on the 
surface of the body to get sufficient x-ray 
energy on the plate that some danger 
might arise for the health of the patient. 
At the same time even the high trans- 
former or the tubes might be damaged. 
The greatest advantage we have found in 
the use of intensifying screens lies in the 
possibility of using much lower tubes than 
without the use of a screen. At the same 
time I must lay stress on the fact that the 
use of soft tubes offers not only an ad- 
vantage with regard to improving the con- 
trast of the negative, but that they offer 
the only means of getting perfectly clear 
negatives. The grain of even a very per- 
fect screen grows visible and mars the 
beauty and the clearness of the negative 
when a high tube is used.”’ 

The author states that -at the meeting 
of the Dutch Roentgen Ray Society, he 
showed a great number of negatives of the 
kidney region, made with intensifying 
screens, which surprised those of the mem- 
bers who made little or no use of screens 
in renal roentgenograms. 


the American Roentgen Ray Society, Chicago, Ill., Sept. 27-30, 1916. 
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For the past five years my activities 
have been entirely confined to practical, 
technical and experimental study and use 
of the roentgen intensifying screen, and I 
know it to be a fact that few American 
roentgenologists make any regular use of 
their intensifying screens outside of gastro- 
intestinal bismuth work, in spine and hip 
cases, and for anteroposterior skull roent- 
genograms. Nevertheless, my work has 
proved to me that the intensifying screen 
can render its greatest value and service 
to us not in shortening the time of expo- 
sure in deep thoracic abdominal cases with 
bismuth-filled viscera, using a high vacuum 
tube in which the discharge of a great 
milliamperage of current is instantaneously 
made sufficient to produce the roentgen 
image, but in making it possible to make 
studies of any part of the body with a tube 
of such low vacuum that perfect detail 
will be produced in the negative without 
either danger to the patient by trophic 
injury to the skin, or spoiling of the roent- 
genogram by “secondary radiation fog,’ 
etc. 

In this connection, and a propos of the 
use of a tube of low vacuum in thoracic 
abdominal cases, I desire to say that by 


using a low vacuum tube in connection 
with an intensifying screen, and either a 
thin glass negative or Eastman film, | 
have been able, in experimental cases, to 
get the outline of certain hepatic and renal 
calculi that gave no image whatever on 
similar plates and films used with the same 
screen, but with tubes of higher penetra- 
tion and exposures of shorter duration. 
It must not be understood that I am 
suggesting the use of very low tubes in 
all screen work, as the value of instanta- 
neous exposures in the usual bismuth-filled 
viscera case, and in the roentgenography 
of motile organs, cannot be questioned; but 
my experience has taught me that in 
many doubtful cases, in pulmonary, he- 
patic and especially in renal work, much 
valuable data will be gained if the two 
methods are combined and plates made 
with both high and low vacuum tubes. 


The Use of Intensifying Screens 


From my examination of the screen 
plates of my colleagues I am certain that 
the majority are using tubes of too high 
vacuum and are therefore missing much 
detail that is of value, and I am sure they 
will find a very great improvement in the 
screen pictures themselves if lower tubes 
are used as a routine practice. I believe 
this can be done in the majority of cases 
without increasing the time of exposure, 
for it is also a fact that most screen plates 
are grossly overexposed. 

As to my own technic, I have always 
found it very difficult to accurately gauge 
the proper exposure, etc., for others, when 
sO many unknown and constantly varying 
factors exist in the way of 
tubes, plates, screens, etc.; and at the 
present time, when there is such a tre- 
mendous difference in the speed of the 
different photographic plates, and often 
in plates of the same make but of different 
age, the task is still more difficult. 

Heilbron, in the article above referred 
to, advises for renal work, about 5 Benoist 
with 13 to 14 milliamperes, using a Snook 
machine and giving an exposure of 12 
seconds at a focus-plate distance of 60 cm. 
My exposures are not nearly so long, for 


generators, 


I use a faster screen than the one he men 
tions, and | often use less penetration. 
The advent of the Eastman x-ray film 
has been of much help in screen roentgenog 
raphy, since it is standard and always in 
troduces the same degree of opacity to 
the roentgen ray on its way to the screen: 
a very desirable feature in view of the 
present scarcity of good lead-free photo- 
graphic glass, which makes it necessary to 
use inferior stock in many The 
regularity of the film and its relative trans- 
parency to the roentgen rays may be 
taken advantage of in practice by using 
two intensifying screens with the film be- 
tween, the exposure being made through 
the back of either screen. This method 


Cases. 


gives excellent results with certain types 
of screen which are of light construction 
and the emulsion of which contains a rela- 
tively small amount of fluorescent salts. 


The 


Use of 


This makes them rather too slow to 

detail with ordinary ex 
a single screen. In my hand 
in experimental work, | 
results with detail and 


clarity by single and 


give 
good sures and 

however, 
better 


can gel 
superior 
fast 


using a very 


screen especially made with a large per- 
the fluorescent salt 
+1 


the rays through t 


centage of passing 
‘usual 


de- 


layer 


1e film only, in the 


Way. Theoret ically it does not seem 


rays through a 
of such an opaque mineral salt 
tungstate, and | 


sirable to pass the 
calcium 
found it ad- 
stated 
which 
fluorescent salt, and 


have never 


vantageous to do so. 
above, in 


contain little of the 


except a 
the case ol slow screens 
are therefore less Opaque to the rays. 


on the selection and care 


intensifying 


Si me advice 


of an screen may be a 
will fail to give re- 


sults with an imperfect 


propos, 


since the best technic 


with a 
handling. 


screen, Or 
good screen spoiled by careless 

All modern 
made of 
which 
known 


intensifying screens 


are 
fluorescent calcium 


possesses more than any other 
substance the 


the 


unique 
and 


property yt 


converting short rapidly moving 


invisible waves of roentgen energy into 
the longer and slower waves of visible 
blue-white light. This salt is mixed witl 


aggluti 


the resulting paste or 


some nant—usually and 
emulsio1 spread 
ard or some othe 


or mounted upon car 


support. 


Different specimens of calci igstate 
ary greatly in fluorescent brilliance, de- 
ending upon the method of production, 
ind this will affect the screen. Further- 
more, the relative degree of fluorescent 


bri llianc y of any screen depends upon the 


quality of the 


oO 
A 


guantity as well as the salt 


used in its preparation. screen of 


the utmost rapidity and capable of pro- 
ducing perfect roentgenograms must con- 
tain a very large quantity of the best 


calcium tungstate, and as this salt is of 
very high specific gravity, it follows that 
a perfect screen is relatively very heavy. 
A light weight screen can not be expected 
to give a good or fast roentgenogram. 
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The quality of a screen also depends 


upon the degree of concentration with 
which the salt has been deposited upon 


screen which is to come 
with the photographic emul- 
exposure is made. In other 
less agglutinant, 
the surface, the 
This is unfortunate in a 
agglutinant that 
gives the screen emulsion its hardness and 
capacity to stand hard usage 
jury to the fluorescent 
reason, therefore, the 
not 


that surface of the 
in contact 
sion when 
words, salt and 
there is 
the screen. 


the more 
or binder, 
better 
way, 


on 
because it is the 


without in- 
For this 
the best 
because it is 
yf a thick layer of almost pure 


surface. 
surface of 
hard, 


screens is very 


CC mM} sed 


calcium tungstate. It is hard enough, 
however, to last for years if properly 
treated, and protected from injurious 
contact with other objects—sharp corners 
of the plates, finger nails, etc.—which 
may be done by permanently attach- 
ing it within a cassette of proper 


design. 

A screen should always be firmly mount- 
ed in a good cassette—only in this way is 
it possible to imsure correct alignment and 
that contact between 
screen and plate requisite perfect pic- 

Not only is the surface of a screen 
marked reible scratching, but 
it is also more or less porous and absorbent, 
and must be carefully protected from con- 
and from all 

with chem- 


degree of intimate 
tures. 


easily by 


tact with the fir 


iver tips, 
‘contamination and splashing 
lutions. 


icals and 
A 


developing 
can not be expected to give 
manipulated in the 
when developing solutions are 

The a sep- 
room, or closet, for 
screen manipulation is strongly advised 
and the exposed screen negative should be 
transferred from the cassette to a light- 
proof envelope, or box, for subsequent de- 
velopment in the developing room. 

I am often asked as to the permanence 
of intensifying screens. While all salts and 
compounds that fluoresce under the influ- 
ence of roentgen rays are, theoretically, 


good service if it is 


dark 


exposed in open trays. 


room, 
use of 


arate dust-proof dark 
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subject to “decay” or loss of fluorescence 


of long continued frequent ex- 


posure to irradiation, this process is so 
extrem low with a good screen o be 
absolutel eligible his was determined 
experimentally exposing pecimen 
screens to daily irradiations for several 


months. Screens receiving in this way 


bombardment by roentgen rays of suffi- 


cient total energy to produce more than 
half a million radiograms showed no visual 
or photographic loss of fluorescence when 
compared with the original screens from 
which the samples were cut. 

Dirt is the sole cause of ‘slowing down.” 
Good screens should retain their fluorescent 
luminescence indefinitely if they are prop- 
erly treated and carefully protected from 
dust and dirt, from contamination by dirty 
fingers, splashing of developer solution, 
and especially from contact with chemically 
dirty photographic plates. The last three 
are chiefly responsible for screen deterio- 
ration and “slowing down”’ after the first 
one hundred pictures are made. It is as 
easily possible to ruin a new screen in a 
day by carelessness as it is to preserve it 
in its ‘‘pristine glory”’ for several years of 
daily usefulness by observing proper care. 
The emulsion surface of a screen is per- 
fectly waterproof and may be cleaned 
with a damp cloth or mop of absorbent 
cotton when necessary, using a small quan- 
tity of fine chalk powder or other abrasive, 
if very dirty. 

In choosing cassettes it is important to 
make sure that 
enough to make adequate pressure and 
that the plate section be deep enough to 
accommodate the _ thickest plate, 
since plates vary much nowadays in thick- 


the springs are strong 


glass 


i The discussion of this 


paper 


ness of gla he screen section shou 
b rovided with a thick laver o 
felt yact as a cushion and to expr 
C nou Ll 
( 1e¢ O iead Ou dit L\ 
ne en to increase de il an ) 
Lal Ta ~ 


In concluding I feel that I cannot 


better than quote from the final para 

of Dr. Heilbron’s article, as follows: 
‘Phe intensifying screen 1s now ever 

where used in all radiographic work 

nected with the alimentary tract. I do 

not think that there is any doubt in thi 


respect, but most radiographers are ni 
yet alive to the desirability of its use 
the examination of the 


They use it perhaps for radiographs of thi 


Osseous system. 
spine, and even of the pelvis or the hip or 
shoulder joint, but they draw the line at 
the extremities. But there also we can 
easily get radiographs which can hardly 
be distinguished from those taken without 
a screen, as they show the.same delicate 
structure and richness in details as these. 
For transversal and still more for sagittal 
radiographs of the head the use of the in- 
tensifying screen cannot 
praised. 


be too highly 
For lateral views, we may per- 
haps get as good results without a screen, 
but I never succeeded in getting a postero- 
anterior view without a screen comparable 
with those taken with a screen. For a fev 
years we have regularly used screens as 
much as possible. Only the hands, feet 
and regularly radiographed 

During these years thi 
the tubes in use have remarkably 
increased; as they are worked with a lower 
vacuum during a shorter time than before 
they can last much longer.” ! 


teeth are 
without a screen. 


life of 


a later number of the JOURNAI 
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A DEVICE FOR OBTAINING LATERAL ROENTGENOGRAMS 
OF THE SPINE IN HYPEREXTENSION 


BY ROLAND HAMMOND, M.D. 


PROVIDENCE, R. I. 


N the modern conservative treatment of 

tuberculosis of the vertebral column 
(Pott’s disease) it is customary to place 
the patient, usually a child, on a gas-pipe 
frame, which is so bent that the spine is 
gradually forced into hyperextension. 

In making lateral roentgenograms of the 
spine from time to time, to observe the 
progress of the treatment, the position of 
the spine is disturbed if the child is re- 
moved from the frame and placed on the 
side, as is customary in making the ordi- 
nary lateral roentgenogram of the spine. 
An attempt to make an exposure with the 


Fic. 1. CURVED WoopEN FRAME FOR HYPEREX 


PENSION, 


child on the metal frame would cause the 
shadow of the gas-pipe frame to be super- 
imposed on the bony shadow of the verte- 
bre. Consequently a curved wooden 
frame (Fig. 1) has been devised, duplicat- 
ing the curve in the gas-pipe frame. The 
child is transferred .to this wooden frame 
(Fig. 2) and placed on the examining table, 
care being taken to secure the same degree 
of hyperextension of the spine as was pres- 
ent when lying on the gas-pipe frame. 
This can be obtained by moving the child 
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Fic. 2. FRAME WITH PATIENT IN POSITION. 


slightly towards the head or the foot of 
the frame, which changes the degree of 
hyperextension. The plate is then fixed 
by books or other support on one side, and 
the tube holder adjusted on the opposite 
side of the body. The anode should be 
focussed over the bodies of the vertebrz 
(Fig. 3). In the thoracic region the shadow 
of the scapule is apt to be superimposed 
on that of the vertebra, and may require 
especial attention in exposure to bring out 
detail in the vertebral bodies. 


FIG. 3. 


THE ANODE FocuUSSED OVER VERTEBRA. 
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PLAN OF ROENTGEN DEPARTMENT IN HOSPITAL 


BY P. M. 


DETROIT, 


os accompanying plan of the new 

Roentgen Department at Harper Hos- 
pital, which is in the process of erection, 
presents some features which are interest- 
ing. No waiting room is provided, the hall 
serving for outpatients. 

At the extreme end of the hall is placed 
the switch-room, which is provided with a 
mezzanine floor, on which the transformer 


is located. This gives a short run for the 


| OPERATING 


FPACT 


ROOM 


OWT ICE 


OF LRATING ROO/T 


"X-RAY 


wiring to the switchboard, and provides 
easy access to the machine and to the back 
of the switchboard. Adjacent to this on 
each side are the two examination rooms. 
One room is reserved for the setting of 
fractures under fluoroscopic illumination. 
The wires for this fluoroscope come from 
the basement, through a hole in the floor, 
to a closed, air-tight box, which contains 
the tube. In this way, all high tension 
wiring is practically outside the room, 
which allows the surgeon to make use of 
ether as an anesthesia during the reduction. 


HICKEY, 


LEMONS TRATION 


DEPARTMINT 


M.D. 
MICH. 


The fracture room, the cystoscopic ro 
and the fluoroscopic room are all fed fron 
a transformer in the basement, which 
The fluoroscop 
room is lighted by indirect illuminatior 
special fixtures being placed in each 
ner, with three grades of light. These 
all controlled by floor-switches. 

The demonstration room for plates i 
large, well-ventilated room, provided 


enclosed in a large closet. 


DARK ROOM 


POOM 


/ 


two sets of Wheatstone stereoscopes and 
a long illuminating box in the 
From this room one gains access to the 
office where the records are kept, to the 
plate storage room and to the dark-room. 
The dark-room is entered through a short 
maze provided with ruby-light illumina 
tion. The dark-room proper is well lighted 
with indirect red lights. Ten tanks will 
be provided for developer, hypo and wash. 
The tanks for developer are arranged so 
that they can be heated or cooled very 
easily. 


center. 
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EDITORIALS 


New 


METHODS OF 


ForeiGN Bopies 


1 


The number of methods of localization 


of foreign bodies is legion. Some one has 
estimated that over two hundred such 
methods have been described since the 


beginning of the Great War, but doubtless 
the principles involved are so nearly iden- 
tical in many of them that a final classifi- 
cation would not leave such a large num- 
ber of diverse methods. The newest and 
most startling development is reported in 
arecent number of the British Medical Jour- 


LOCALIZATION OF 


ber year. Advertising rates submitted on application. Editorial 
Office of public ation, 67—60 East soth Street, New York 


nal, and was referred to in our November 
number,—a method of delineating internal 
viscera by an electrical method. 

The following gleanings are selected from 
a letter received from a member of the 
American Roentgen Ray Society, Captain 
A. Howard Pirie, of Montreal, now with 
the British Expeditionary Force in France. 


Speaking of foreign bodies, which consti- 


Capt. A. HOWARD Pirie Usinc His New LOCALIZER. 


tutes the bulk of the work coming to the 
medical officer in charge of the x-ray de- 
partment of the hospital, he “We 
get some funny ones at times. I have seen 
barbed wire, pieces of rifles, whole cart- 
ridges, oyster shells, mess tin, knife and 


Says: 


spoon, and heaps of other queer things 
blown into our men. We are required to 
do very little localizing by x-rays, as we 
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localize nearly everything by a large alter- 
nating current magnet which makes the 
foreign body tremble and causes a vibra- 
tion that can be felt with the hand on the 
surface of the body. 

‘“T have also made an instrument on the 
principle of a Hughes balance (see accom- 
panying illustration) which makes it pos- 
sible with a telephone to localize a foreign 
body no matter what metal it is made of. 
The magnet only acts for nickel and iron, 
but this other instrument which I have de- 
vised acts for all kinds of metals. The 
enclosed photograph of it may explain its 
use. The particular one in the photograph 
bullet two inches away. A 
stronger one could be made, and I have 


detects a 


been able to detect a lump of iron at five 
inches. 

the trenches 
am ata 


to be in 
present | 


‘Il expect 
week. At 
pital. 


next 
Hos- 


There is a discovery whereby one 


Base 


can show a coil of an intestine by a method 
of wireless telegraphy with the patient in 
another room and the photograph made in 
the laboratory. I do not understand it 
but after next week I expect I shall, as | 
expect to meet the inventor. It is start- 
ling and may be an exaggeration, but it is 
something quite new. 

““My department 
ninety skiagrams a day. 


makes as many as 
We have two 
interrupterless transformers and a coil. 
My viewing box holds eighty plates and it 
is filled and emptied every day more or less. 
‘“Remember me to all the men who may 
not have forgotten me. It was mighty fine 
having Dodd as a neighbor so long.”’ 


War Hospitar Exuipit 

The first base hospital ever established 
in the United States for exposition purposes 
held a special exhibit for the visiting physt- 
cians of the Clinical Congress of Surgeons 
at the camp site on Belmont Plateau, Fair- 
mount Park, Philadelphia, October 28. 
Dr. Franklin H. Martin, Chicago, and Col. 
Jefferson R. Kean, director general of Mili- 
tary Relief Red Cross, are the originators 
of the idea to establish exhibition base 
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hospitals. 


Twenty-six similar models wil 
be shown in different parts of the country 
and experts figure that at least twice as 
many should be at the disposal of the gov- 
ernment in case of war. This exhibit was 
given by the Lakeside Unit Red Cross 
Hospital of Cleveland. Dr. George W. 
Crile was director of the unit and his prin- 
cipal coadjutor was Maj. H. W. Jones ot 
the regular army, who had active charge 
of the demonstration. The staff was as 
follows: Dr. A. R. Warner, quartermaster; 
Dr. W. R. Barney, adjutant; Dr. L. B. 
Sherry, registrar, and Miss G. E. Allison, 
chief nurse. The tented hospital city was 
the form of a hollow square 
On the extreme flanks were the quarters 
of the surgeons and nurses, and the mess 
tents where the cooks prepared food for 
both unit personnel and the patients. The 
foreground was occupied with the admin- 


erected in 


istration offices, equipped like any regi- 
mental site in the regular army. Within 
the hollow square were pitched the tents 
that comprise the wards, accommodating 
500 wounded, with the necessary tents for 
the storage of equipment, linen, surgical 
instruments and utensils. To each tent 
were assigned three nurses, a head nurs¢ 
and two assistants. The entire personnel 
required one director and three assistants; 
six staff surgeons and five staff physicians 
orthopedist, ophthalmologist, neurologist, 
bacteriologist, 
tists, 


roentgenologist, den- 
quartermaster, chaplain 
and two assistants, two pharmacists, fifty 
nurses, twenty-five aids, two laboratory 
assistants, eleven men in the record sta 
tion, ten men in the supply station, twenty- 
eight in the department, 
twenty-six orderlies and sixteen civilians 
for various duties. The hospital equipment 
as it stood was estimated to be worth 
$70,000, of which half was in the cost of 
the surgical instruments. 


loaned by Dr. George E. 


two 
registrar, 


subsistence 


These 
Brewer and were 
the possessions of his hospital unit of the 
Presbyterian Hospital of New York. Col. 


were 


George H. Penrose, commandant at the 
Schuylkill Arsenal, loaned the tentage. 
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Lieut. Walter Hill of Cleveland, a 
t the American Roentgen Ra 
was on duty 


with this hospital 


member 
Society, 


unit, as 


officer in charge of the X-Ray Depart- 

ment. 

MepIcAL ETHICS FOR THE ROENTGENOL’ 
OGIST 


At the recent meeting of the American 


Roentgen Ray Society at Chicago there 
curred a very interesting discussion on 
ethics, which it was voted should be pub 
lished for the benefit of the readers of this 
JOURNAL. 

The principles of medical ethics as adopt 
ed by the American Medical A 


ociation 


were endorsed as representing the princi- 


ples of ethics to be observed by the mem- 
bers of the American Roentgen Ra 


In addition it 


Hpoci- 


ety. was voted publish 


the following remarks 


ndorse- 
ment that the society ¢ em good 
advice: 

The roentgenologist 


should 


being ulting 


diagnostician reveal hi 


findings 


only to the attending physician or surgeon 
who has referred the case to hit id not 
to the patient, except with the specific re- 
juest Or permission of such atte phy 
siclan or surgeon. 

‘It shall be unethical to clai iperior- 
ty in diagnosis or treatment due to some 
ecret method or apparatus, or improve- 


held 


ment 1n existing methods Or apparatus 


to be known only to the claimant 
‘It shall be considered unwise to adver 
se by circularizing either the medical pro 
tession or the laity with price-lists, descrip- 


tion of office facilities, or to advertise by 


signs stating the medical specialty, or by 


statement of one’s specialty in 
press or lists of telephone subscribers or in 
the city, , or national d 
ed for general public use. 


"itis to be 


State 


considered unwise (a) to ac- 


cept as a patient any one not sent by a 


reputable physician or surgeon, (b) to 


provide the patient or his relatives or 
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friends with plates or prints taken for diag- 


nostic purpt ses.’ 


EARLY AMERICAN ROENTGEN LITERATURE 


The library of the Ameri 
Ray Society 1 


an Roentgen 
lacking not 

numbers of the 
American Quarterly of Roentgenology but 


incomplete, 
Only Copies ol le early 


also copies of transactions of the early 
meetings, as well as copies of roentgenolog- 
ical literature published in this country 
before the American Quarterly of Roentgen- 
ology was published. 

All who may read this notice are invited 
inform the 


can procure 


to make a special effort to 


librarian of the soc lety how he 
such early literature. 

The librarian will be further assisted in 
his work if every member of the society 
will send two copies of reprints of all pub- 
Mr. H. W. 


226 Michigan Street, Tole- 


The editor would especially urge 


lished articles to the librarian 
Dachtler, 22. 


do, Ohio. 


that the members of the American Roent- 
gen Ray Society pay strict heed to this 
request of the hbrarian. The German 


Roentgen Society, the French Society of 


Radiology and the British Roentgen So- 
ciety have all taken pride in preserving 


tions of their 


copies of the literary 
various members. 

It would be a pity if in the years to come 
the library of the American Roentgen Ray 
Society should be lacking in early copies of 
the 1m- 
portance of which was not fully appreciated 
at the time the articles were first published. 


literature pertaining to the work, 


Our ABSTRACT DEPARTMENT 


The abstract de intended to 
current literature 
relating to the roentgen rays. The subject 
of radium is often and if the 
members of the desire, more 
items concerning radium will be published. 

In order that none of the members of our 
own society mav be 


partment 
include abstracts of all 


included, 
societ V 


slighted, the editor 


will appreciate it very much if each mem- 


{ 
ber will supply him with reprints of each 
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article, or a copy of the journal containing 
each article of which he is author. 

During the past eight or ten months 
there has been a noticeable absence of ref- 
erences to German and Austrian literature, 
these journals not having been received in 
this country. Our attention has been 
called to the fact that the military authori- 
ties have issued orders that medical books 
and periodicals which might in any way 
help the enemy in connection with the war 
should not be sent out of the country. 
For most of the German and Austrian ab- 
stracts which have appeared in our col- 
umns, we are indebted to the Zentralblatt 
fuer Roentgenstrahlen und verwandte CGe- 
hiete. 

The Teutonic journals are now making 
their appearance once more and we are 
already beginning to include longer ab- 
stracts of the more important articles than 
we were able to get from the abstracts in 
the German journal referred to above. 


THE AMERICAN RaApIUM SOCIETY 


As a result of the work of a temporary 
organization, some twenty-four physicians, 
interested in the subject of radium, held a 
meeting at the Rittenhouse Hotel, Phila- 
delphia, Thursday, October 26th, at seven 
o'clock. It was unanimously decided that 
such an organization was greatly desired 
and those present immediately agreed to 
adopt a constitution and by-laws. 
quently, the American 


Conse- 
Radium Society 
came into existence as a permanent organ- 
ization. 

The following officers were elected: 
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President, Dr. W. H. B. Aikins, Toronto 

Vice President, Dr. R. H. Boggs, Pitt 
burgh. 

Recording Secretary and Treasurer, D: 
R. E. Loucks, Detroit. 

Corresponding Secretary, Dr. H. K. Pan 
coast, Philadelphia. 

There were also elected three member 
to form, in conjunction with the officer 
an executive council. 

Chas. H. Viol, Ph.D., of Pittsburgh, 
livered a very instructive 
“Radium Radiation 
Standpoint.” 


address 01 
from the Physi 


[It was decided to have the next annua 
meeting in New York City, concurrent wit! 
the meeting of the American Medical A 
sociation. 

The membership committee and con 
mittee on program were 
by the president elect. 

Some the men in the 
country became members of the organiza 
tion at this meeting and the society wa 
certainly launched under most 


then appointed 


twenty of best 


favorabl 
circumstances. 

All physicians in good standing, who ar 
members of the 


medical societies and actively intereste 


representative national 
in the subject of radium, are urgently 


quested to become active members 


the society. Applications for membershi 
sent to Dr. H. K. Pancoa 

University Hospital, Philadelphia, Pent 
All applications will be considered by tl 


should be 


membership committee and acted upon 
the next annual session. 

Physicists, graduates of universities 
repute, may, 


becon 


upon 
associate members of the society. 


application, 
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OVEREND, W., and Riviere, C. On the Radi- the oblique diameter, with a small metal disk 
ography of the Bronchial Gland Arch. placed on the fifth dorsal spine, it is noticed 
Radiol. and Electrotherapy, August, 1916, that an attitude situated between the mid- 
Vol. XXI, p. 74 oblique and lateral is more suitable since it 

provides an increased width of the posterior 
Sixty-one children, between the ages of five mediastinum. 

and ten years, were selected for an inquiry into The authors make the following remarks 

the clinical and roentgenological diagnosis of concerning the interpretation of roentgeno- 

intrathoracic tuberculosis in children. They grams: 

were divided into three classes, A, B, and C. (1) Tracheobronchial Opacities.—When these 

In class A, no possible source of tuberculous glands are diseased a shadow is seen outside and 

infection could be traced within the home; in parallel with the sternum, occupying the level 

class B, children were included who had been — of the second, third and fourth posterior inter- 
exposed to such infection for comparatively paces. If the disease is of long duration, and 
limited periods (one year or less); in class C, quiescent, the margins are well defined, and 
the probability of communication had existed denser oval opacities may be visible within the 
for long periods, and in many cases of this class general shadow. For diagnosis its intimate 
one or both parents had died from the disease. relation with the trachea and extrapulmonary 

The peribronchial glands are divided ana bronchus is decisive. An examination of ob- 
tomically into three groups as follows: (a lique roentgenograms shows that these glands 

T'racheobronchial glands, located in the angle when enlarged tend to spread forward, as well 

between the trachea and the extrapulmonary as laterally. On the left side they are fewer 

bronchus. These glands are more numerou in number, and being situated behind the arch t 

on the right side. (b) Bifurcation glands, of the aorta are not so easily visualized. They 

which extend principally along the under sur- must be differentiated from (a) the bend of the 
face of the right extrapulmonary bronchus, but aorta, (b) enlargement of the thymus gland, 

a fe retain closer connection with the left c) dilatation of the conus and left auricle. 

(c) Hilum or broncho-pulmonar) ind The Also from calcareous plates in the aorta. 

hilum glands le within the pulmonary paren 2) Bifurcation glands are practically invisi- 

chyma at the root of the lung, while the pul ble (owing to the cardiac shadow in the antero- 
monary glands extend into the lu is far a posterior positions) except in the oblique pic- 
the fourth division of the bronchi. T] occup ture. For a positive diagnosis the two limbs 
the site of bifurcation of the bronchi and come — of the bifurcation must be discernible with the 
into close relationship with brancl of the shadows in close connection with one or both. 
pulmonary artery which pass through the angle The right bronchus runs across the cardiac 
of the bronchi at their divisior The lym hadow, the left towards the spine. When re- 

hatics of the lung and pleura conv« om tl cently diseased, the whole space between the 

eri ( toward rn TOO I ( and limbs of the fork appears to bs occupied by a 
middle areas draining into the tracheobron- diffuse woolly opacity: later, one may discern 
chial, the middle and lower into the bifurca in good roentgenograms—more easily 1n adults, 
tion glands, and thence into the tracheobron since the area of the interspace is increased— 
chial. Radicles connect these glands with which of the two groups, right or left, is par- 
those of the opposite side and with the supra ticularly affected. <A linear opacity running 
clavicular group. longitudinally at a short distance from the 

Attention is called to the fact that evidence — spine, and seen on the screen to pulsate with 
of lung involvement is notoriously difficult to the cardiac systole, localizes the posterior bor- 

ascertain from physical signs in central disease der of the trachea. It seems probable that a 


spreading from the glands—the form occurring mediastinal lymphatic trunk runs upward in 
in children. During the roentgen study each this situation toward the clavicle. This linear 
child was examined in the dorso-ventral, ven- opacity is also observed in the adult when the 
tro-dorsal, and right semi-lateral positions. In central glands are enlarged, as in adult bron- 


a 
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chial gland tuberculosis, and when neoplasms 
implicate the posterior mediastinum. 

(3) An increased hilum opacity may be irreg- 
ular in outline and contain deeper shadows 
within it. If the appearance is one of diffuse 
cloudiness with faint external margins, merging 
gradually into the pulmonary fields, activity is 
present. Sometimes the border is convex, and 
lines radiate in a fan-shaped manner towards 
the periphery (clavicle, axilla, lateral walls and 
diaphragm). Peribronchial foci, in excess, 
may be visible close to the circumference of the 
hilum shadow, and there may be signs of 
fusion to form bronchopneumonic areas. 

The authors state their conclusions regard- 
ing the correlation. of clinical and roentgeno- 
logical results as follows: 

(a) The clinical evidence of the involvement 
of tracheobronchial groups of glands was in 
every case confirmed by roentgenological exam- 
ination. With a few exceptions the bifurca- 
tion glands were visible in the oblique roentgen- 
ogram, sometimes as obvious shadows where 
clinical examination failed to show paraverte- 
bral dullness. Evidently a decided amount of 
enlargement is required before the effects of 
pressure become physically demonstrable. 

(b) The Lung.—In hilum tuberculosis—the 
common form of dissemination in childhood at 
least—the deep areas of lung affected in the 
early stages lie entirely beyond the reach of 
clinical stethoscopic signs being 
absent until the process extends nearly to the 
surface. Moreover, contrast dullness to per- 
cussion only becomes manifest when the disease 
is markedly unilateral. When a condition of 
activity is present, symptoms alone may indi- 
cate its probability in the central areas; more- 
over, the occurrence of the reflex bands of 1m- 
pairment may confirm its presence. When 
quiescent, clinical signs may fail entirely, and 
roentgenological examination becomes invalu- 
able and indispensable. Some children were 
entirely normal to clinical examination, and 
still showed conspicuous signs of unilateral or 
bilateral arrested disease. In some the pul- 
monary fields were closely beset with old peri- 
bronchial reticula and pinhead-sized foci, some- 


diagnosis 


times extending to the extreme periphery of 


the lung. 

(c) The Evidences of Activity—With the ex- 
ception of three cases the results of physical 
and roentgenological examination were in ac- 
cord; in other words, the signs of x-ray activity 
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were not, in every case, supported by clinical 
observation. Possibly these were either incipi- 
ent or were on the borderline between activity 
and arrest. When the osseous framework of 
the chest possesses clear, definite outlines, the 
roentgenogram may be employed for the solu- 
tion of the problem. Old and arrested 
possess sharp outlines and denser shadows. 
When the disease is active, tracheobronchial 
or bifurcation opacities are cloudy or woolly; 
their margins are either irregular or indefinit« 
and faint. The intensity of the shadow is 
feeble and homogeneous. There may be a hazi 

ness over the pulmonary fields, and the separate 
foci visible may appear vague and blurred, as if 
seen through a stratum of fluid. The connect- 
ing reticulum may be absent. A diffuse uni- 
form appearance of the hilum densities is sug 

gestive of activity, and may be accompanied 
by an indistinct mottling of the adjacent pul 

monary field, spreading towards the axilla. 
This is best seen on the ventrodorsal plate. 
In two children, the subjects of chronic bron 

chitis, the pulmonary fields were covered by 
a dendriform arrangement of fine lines, with a 
few foci only. Numerous peribronchial foci, 
of weak intensity, scattered around the hilum, 
coalescing in places to form bronchopneumonic 
patches are indicative of activity. There may 
be an excessive number of thickened lines radi- 
ating towards or reaching the extreme peripher 
of the lung. The obviously active cases clini- 
cally are recognizable without difficulty on the 
roentgenogram. 


One of the earliest signs of 
active disease appears to be an intumescence 
and cloudiness of the central groups of gland 

As might have been anticipated, the children of 
Class B (short contacts) exhibited the 
percentage of active cases, forty-seven. 


greatest 


Stern, A. The X-Ray Treatment of Uterine 
Myomata. (Med. Rec., June 3, 1916, Vol. 


Stein cites a case of a young woman, twenty 
seven years of age, unmarried, from whom h¢ 
removed a multiple myoma weighing sixteen 
pounds. Microscopic examination showed it 
to be a fibromyoma undergoing sarcomatous 
changes. This young woman was discharged 
cured in less than three weeks after the opera- 
tion. Stein considered it somewhat painful to 


reflect on what might have been her fate had 
she been subjected to x-ray treatment. 
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In the treatment of uterine myoma the most 
important consideration of all is probably that 
In the 


danger of delay in the presence of malignancy 


of sarcomatous degeneration. view of 


the enthusiastic claims in favor of treat- 


ment of these cases call for very close investi- 


gation of the actual facts. Stein considers 7.7 


per cent. a conservative estimate of the fre- 


quency of malignant degeneration of uterine 
myoma. This figure is based upon 491 opera- 
tive cases, of which 25 showed malignant 


degeneration. 
The difficulty of the early diagnosi 
nant tumors, especially sarcoma, is gt 
admitted, 
of underestimating it 


malig- 
nerally 
but there seems to be some danger 
in this particular connec- 
tion. In view of the notorious fallacy of statis- 
tics there is a deplorable tendency to minimize 
the incidence of malignant degeneration in un 
treated tumors. Nor have we the 


present state of re entgenological knowledge to 


the right at 
take it for granted that the x-rays may not set 
up proliferative changes of a degenerative char- 
acter in those cell areas of a radiated myoma 
destroyed the treatment. 


which not 


Destruction of 


are by 


Ovarian tissue through the 


x-rays is unjustifiable in the treatment of 


ine myoma in young women—aside from 


pt ssible effects upon the offspring on account 


of the detrimental influence upon the general 
metabolism through the loss of an important 
internal secretion. 

In occasional cases the myoma may greatly 
increase in size under the influence of x-ray 


Fueth found that in eleven 


of myoma, two patients with larg« 


irradiation. 


to be operated upon finally after 
ment failed. 

These are only a few examples of objections 
Lo 
treatment. 


and 
only 


raised roentgen 


radi theray both 
All of 


confirm the idea held by experienced 


radium his remarks 


roentgen- 


ologists that the first and most important factor 
in a decision as to the advisability of x-ray 
treatment is a proper and satisfactory diag- 


nosis. Many of the objections which are raised 
which 

regulated 
ereat diffi 
culty is to determine malignant degeneration, 
and this really constitutes the principal objec- 


by the author are based on experienc: 
would not occur in any properly 


clinic at the present time. The one 


tion to roentgentherapy in the treatment of 


uterine myoma. 


The author concludes that the 


ta ot 
LACUS 


here 


arraigned are so eloquent as to render super- 
fluous any further comments on the contraindi- 
cations of x-ray treatment for uterine myoma. 
Judiciously restrained, its indications are very 
limited, including besides the myoma patients 
who have reached the climacteric, those suffer- 
addition obesity, ad- 
vanced arteriosclerosis or hemophilia, in whom 


ing in from diabetes, 


surgical interference involves danger to life. 


Hyman, A. The Value of the Roentgen Ray 
in the Diagnosis of Vesical Calculus. (/n- 
terstate Med. Jour., August, 1916, Vol. 
XXIII, No. 8, p. 707.) 


Too often entire reliance is placed upon the 
roentgenogram for the diagnosis of stone in the 
bladder, a negative finding being accepted as 
prov if of the absence of calculus. 

In 1913, Beer called attention to the possi- 
bility of error in the roentgen diagnosis of vesi- 
cal calculus, reporting twenty-two cases which 
Of this series, 
shown by 


had been studied with x-ray. 
roentgeno- 
stones 
cystoscopy. 


in only six were stones 


grams. Of the sixteen negative cases, 


were found at operation or by 
These stones were found to be either uric acid 
Hyman has col- 


or uratic in composition. 


lected an additional series of thirty-five “ases 
in which the x-ray was positive in sixteen and 
negative in nineteen. In all of these the diag- 
made by the or stone 
searcher. The stones which did not show in 
the roentgenogram varied in size from a mar- 
Obesity was not the exclu- 
sive cause for negative reports, for large stones 
could not be demonstrated in rather thin indi- 
viduals. 


nosis was cy stoscope 


ble to a hen’s egg, 


Prostatic enlargement did not seem to 
be responsible for so many negative findings, for 
enlargement was noted in many of the cases 
that showed Of the nine- 
teen negative cases, ten were examined chemi- 
cally in the Mt. Sinai Hospital Chemical Lab- 
The the ten negative 
cases showed the 


distinct shadows. 


oratory. analysis of 


following: 


Case a Uric Acid. 
Case II. Uric Acid. 
Case II].—Uric Acid. 


Ammonium Urate. 
Traces of Mag. Phosph. 
Ammonium Urates. 
Cal. Sulphate. 


Case IV. 
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Case V.—Cal. Phosphate. 

Am. Mag. Phosph. 

Uric Acid—traces. 
Ammonium Urates. 

Uric Acid and Sodium Urate. 
Uric Acid. 

Ammonium Urates. 

Sodium and Potassium Urate. 


Case VI. 
Case 
Case VIII.- 
Case IX. 
Case X. 


To summarize the statistics of both series of 
cases: 57 cases of vesical calculi were examined 
roentgenographically—of these 35, or about 
61 per cent., failed to show in the roentgeno- 
gram. All but two were detected cystoscopi- 
cally. There can be no question that this is 
the most reliable procedure in the diagnosis of 
vesical calculus. In all the calculi, with one 
exception, uric acid and urates were the pre- 
dominant chemical constituents. 


Hirscn, I. S. Roentgenographic Control of 
the Pneumothorax Treatment of Pulmo- 
nary Tuberculosis. (Med. Rec., June to, 


1916, Vol. LXX XIX, No. 24, p. 1029.) 


The author emphasizes the necessity of care- 
fully, persistently and continually controlling 
the pneumothorax treatment of tuberculosis 
of the lung with roentgen rays. The roentgen- 
ological method assists in the selection of cases 
fitted for this treatment, it permits the estima- 
tion of the degree of collapse of the lung and of 
the effect on the opposite lung, it allows the 
study of the progress of the disease, it indicates 
graphically the displacement of the heart and 
mediastinum, and makes possible the early dis- 
covery of complications. Both the screen and 
plate methods are to be employed, the roentgen 
study being made at three periods: first, the 
preliminary examination for estimation of the 
amount of disease and site of the puncture; 
second, during and immediately after injection 
of gas; and third, the subsequent study, with 
the determination of the amount of collapse, 
restitution, etc. 
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The x-ray examination after the 
gives the following data: 

1. The degree of pneumothorax. Is the air 
present in all parts of the pleural cavity or con- 
fined to a particular part? 

2. The condition of the lung. Is the lung 
completely or only partially collapsed? What 
is the position and mobility of the retracted 
lung? Does it functionate? 

3. The condition of the pleura. 
tain effusion? The difficulty of detecting by 
the usual diagnostic means, either the presence 
or the amount of effusion within a pleural cavity 
containing air, is well known to every clinician. 
With the aid of the roentgen ray the smallest 
effusion may be detected. 

4. Displacement of the heart and mediastinal 
contents. How are the mediastinal contents 
displaced and to what extent? Is an excessive 
strain brought to bear on the vessels? The dis- 
placement of the heart is not proportional to 
the amount of gas injected and varies with the 
same amount of gas. Though the displace- 
ment is marked immediately after injection, 
restitution quickly takes place. It is in pneu- 
mothorax due to pathological causes that most 
marked displacement is seen. The displace- 
ment is more marked when the left pleural 
cavity 1s injected and when effusion is added 
to the air. 


injection 


Does it con- 


Under these circumstances there i 
also a rotation of the organ, so that the left 
ventricle lies more anteriorly. A dilatation of 
the pulmonary artery and left auricle may be 
noted. The circulation in the large vessel 
may be interfered with as a result of distor- 
tion, due to displacement. 

5. The position and movement of the dia 
phragm. How and in what degree is ~he mo- 
tion affected and limited, once retraction of the 
lung occurs? 

6. The extent of the subcutaneous emphy- 
sema may be studied roentgenographically. 

7. Restitution-reinflation. The 
of a moderate amount of gas, 600 c.c., 
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8. Effect on disease. 
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Eastman X-Ray Film 


W HEN the case is involved; accuracy 

in details and deep penetration are 
necessary in order to make the diagnosis 
certain. 

Those who know them, use Eastman 
X-Ray Films for abdominal work. Prac- 
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plates and are easier to handle and file. 


For sale by all supply houses. Pamphlet on request. 
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